File with: !
lowa Zihics and Campaign |
. Ciscicsure 2oard I
| 510E. 12° Ste. 1A i
|
I

Jes ,v1cm;ag, ‘0'3?350319 SCRINSTRUCTIONS, SEE BACK OF ~CEM RE CEIVE D
=ax: 315-281-4 ; e
T ’ DISCLOSURE SUMMARY PAGE '
‘ ‘ i ~ 0CT 29 2009
COMMITTEE NAME /Must be same as on Staternent of Crganization)

Mceke For CU—\/ Couwncit ! | FORM

DR-2 DISCLCSURE

IMPORTANT: incicate by # type of committee you are reporting for

! jStatewide/Lagisiative/Judge Standing for Retention Candicate | 2 ,State PAC | 2 jState RParty i (Rev. 12/200%8) KEPCRT
{ 4 jCounty Cantrat Committee { S )County Candidate { ;City Cancucate (7 }Schoc! Board or Qther Political
Subdivision Candidate (3 )County PAC { 9 jCity PAC ( 10 ‘Schocl Saard or Other Patitical Subdivision PAC ( For Cffice Use Cni
£or Uirica UUse -nty
11 ) Local Bailot Issue
Comm. #
CANDIDATE COMMITTEES ONLY: | | Logged m
Candidate Name Solitical Pany (if applicable) | 99
SKip Moore N || Scanned
1 Caomputer
Office Sought Cistrict (if Sanate or House) i .
Audited
Ty Courcciv AT LARGE MIA |

Late reports are subject io possible civil and criminai penaities. Pursuant o lowa Code secticn 688. 32A(7) the candidate, for a candidate’s commiitee.
and the ;?reon for any gther type of committee, is the individuat responsibie for fling tmely and accurate regorts.

Loy Wﬂd (£i5) 2661350 /0/;‘2 ‘7/0 7

S-GNATUéE CF PERSON/FIL}NG REFbRT TELEPHCNE " DATE SIGNED
| AM FILING A /0 / e ‘7 / cq REPCRT FOR (1) ELECTION /(2)NON-ZLECTION YEAR.
(repart date) . i ‘ncicate by # Ef

[JCHECK IF AMENDMENT 70 REDORT UATED _ Local Commitess - S_.. - “iecrin ]
. - i
]
[0 Check if this i.. fina: : ‘termination) report and attach Notice of Dissolution Form DR-3. County & Loca Cor s ees. amiar Corein i
(You must ccudinue o file repors until a OR-3 is fled,) - » _ f which Election is heid ‘ |

,, T

o 5 S TR i
STATEMENT OF TASH ON HAND

CASH ON HAND at the beginning of the reporting pericd. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the |ast reporting period or must be zero if this is first report fied.) . ...oeeeeeeeereererer e, 3
ADD TOTAL MIONEY TAKEN (N THIS PERIOD
Scheduie A: Cash Contributions total (Aftach Schedule A) (*aiso see in-kind below,.................. 'Q o ) 2"2 Lp ‘ % 5
Schedute F: Loans Received total (Attach Schedule F).......ocovvvovveeeeeeereen - -
Schedule H: Total Sales of Campaign Property (Attach Scheduie H) - O —
{Scheduie H applies to Candidates’ Committees Oniy}
- SUB-TOTAL ..cooove.... $ 20,22b.05
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ........... / L/, "{ S } . I g
Schedule F: Loan Repayments total {Attach Schedule F) .o.ooooneeieeeeeeeeevev I — 0~
. . L . Py e Q7
CASH ON HAND at the end of this reporting periag (if final report balance must be zerg)j.........cccceeeeeeeeee. =2 777 i
~UNPAID BILLS (From Schedule D - AUACH SCHEALIE D) .-roevvrevorooeseee e 5 1,841 69
"IN KIND CONTRIBUTIONS (From Scheduie £ - Aach SCRETUIR ) ..eoeve.moeeeeeeeeeeeeoeeeeoeoeeooeoeoee 3 _5 oC . CC
"OUTSTANDING LOANS (From Scheduie F - AftaCh SChedUIB F) ...ooeeve.eeeeeeeeeeeeeeeeeeeeeeeoeeooo $ —o
CONSULTANT BREAKDOWN (Scheduie G Attached?) ____YES _L NQ
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Scheaule H) _ S —C —

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form | SCHEDULE | J
_ I A MIONETARY |
CONTRIBUTIONS -- MONEY TAKEN IN | {Rev. 07/02) RECEPTS |
{Including candidate's personal funds) [ I !

| [ CHECK THIS 8O ﬂ

AMENDING FORM ]

{

/ ”100/:‘1:’ oL GT\‘ Coupcic ]

STATE CANDIDATES NCTE: :F A CCNTRIBUTICN iS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHEC!K NUMBER IN THE OESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TC YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

‘ COMMITTEE NAME /Must Se same as on Statement of Crganization) ] L
I

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for saiiciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME ANC ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF .coa—l
RECEIVED (if applicable) TC CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER |
NUMBER INCOME |
Qo ID# QoMNE MARTURE LCO
07/0dloq I RIURE! § 50.00 -
Crt Des Aoives
oTlio)on iD# Marcor’ Motmen /00, 0O
- 3320 Kinsey AvE.
’ Yes Nowes, TA Sozx17
o7 jivjeq | 0# Wittiam Geny 25,00
CK# Hio|T Frapikiin AVE,
,. Des MOINES, TA S03/0 1 ]
>7]l0joq | io# MARIDLIE FPLTEL /00. 00 I
oxi Yoo Muison Ave. . ’
- Les Momes, TA So3zi0 %_,
27/10f09 | D# BEIAN MNicehlp /OO0 .CO |
Cx 3920 L)lNN_é'Q -DK . :
' DES NoitES, TH SO=i0
>7/10 o | 0¥ LoA ! TALLmAN 50,00
CK 3920 LYMNEL DA .
Des Mowes, TA S350
37[10]o7 | D% UNITEM | ZEY CORTEBUTICA R0. 00
CK#
V7[12. jog | 1D# UNITEMIZED COATRIBUTIONS 70.co
C#
\VIl1y [o9 | 1o# GEcLGE KARAMDCS So.00
/ Y SaRASE BLVD.
Crt cuve, TA 50325
TI4[og | 'O* Cynoy Coppoth 15,00
CKi# ‘OOL’ - 5‘9 = S,
DES Mmoines, TA Soxil
SUB-TOTAL
s £40.%
TOTAL (if last page of this schedulej
. 3
Jisclosure law renu}res candidate committees to disciose the relationship of any relative making a contribution to the
Mmittee. Relationsnip must ce shown o the thirg degree of consanguinity (bloog reiatives) and affinity (relatives by / /’ 2
amage)} . If sumame of contributor is the same as candidata, but there is no Page of

(for Schedule A)

milial refationsnip, enter “not applicable” in the refationship column.




For Insiructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including canaidate's personai funds)

| CCMMITTZE NAME

(Must oe same as on Statement of Crgamization,

}_ Mooke Fof Cery Councec

STATE CANDIDATES NCTE: F A CCNTRIBUTICN (S RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF i NUMBERS IS AVAILABLE FROM THE ICWA ZTHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN A

RESPONSIBILITIES AND SHOULD IM

CAUTION: Section 68B.32A(6), prohibits the use of info

N INDIVIDUAL, THAT CONTRIBUT
MEDIATELY CONTACT THE BOARD.

commercial purpose by any person other than statutory political committees.

ES MORE THAN $750 TC YOUR CAMPAIG

rmation copied from reports and statements fo

—

A

SCHEDULE{

{Rev. 07/03)

MCONETARY |
s |
i

RECEIPTS

|
|
|
|

i

~—

L CHECK THIS 80X F
AMENDING FORM

e

N MAY HAVE FILING

r soliciting contributions or for any

DATE PAC ID NUMBER NAME ANC ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TC CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCCME
O7/id Jo3 | D& UNITERIIZ ED Co 1) TRARUTIONS s 40.00 j
CK#
{
07/14f09 | o Beenon Oczon /0C0.00
- Des Mlowes, T s03¢7
57/16J0F | D% UNITENIZED Cons TR TTOISR t/0.00 / |
CKi# j
27/ tfo? | O KarrtEtin€ CARACCIOLO 00 |
/ oKt [§22 SwW POLTER AvE A5 4 !
_. DES MOINES, TH SO3I5 |
27/1wfo? | 'OF MARStA STEELC 2500 |
e CK#t 1427 THomfEoN AVE. A2 SiR4 !
' DES MoWes, TA ST/
y7/1ifo? | 'D# Roser. CoENEN 000 | J/
CK# R0 ME Gb™ AVE. 3
ANKENY, TH 5002
>7/it foq | 'O OALoL FETTERS 20.00| -
K 311 DusUeUE AVE, |
DES MleiNES, TA So317
>7[1tfoq | O* Roxser. SchHooNoVER. 30.00| ,
Cx# /118 382 ST. .
DES Mo €5, TH .503il
> 7/ 16)oq| O ApeELE BATES S0.9° |
Crcit 3706 €. 282 o7
DES NMo/t/ES, TA S03/7
27/16fo? o# J;o/vﬂg é,c’;fﬂ; spoee | S
CK# 1o 2™ =, _ _
DES Mothes  ThH 50312
SUB-TOTAL ~
s 490.00
TOTAL (if last page of this schedufe)
$

lisciosure law requires candidate com
Tittee. Relationsnip must be show

iMmage) .

n to the thira dagree of consanguinity (blood relatives
If sumame of contributor is the same as candidats, but there is no

niliat relationsnip, enter “not applicable” in the reiationship column.

mittees to gisclose the relationship of any relative making a contribution to the
) and affinity (relatives by

Page

2

of /l

(for Schedule A)




For Instructions, See Back of Form {SCHEDULE | ‘
— A h T
CONTRIBUTIONS -- MONEY TAKEN IN II {Rev. 07/03) wsgfé;;i; l,

{Inctuding candidate's personai funds) [ ’ !
: —~ — i [D CHECK This sox ﬂ
| COMMITTEE NAME (Miust oe same as on Statement of Crganization) | L AMENDING FORM |
{
>0 (= 9 ; s ;
| Wooks For Cary Counicar | |
7

STATE CANDIDATES NCTE: iF A CCNTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MCRE THAN $750 TC YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory pol

itical committees.

niliaf relationship, enter *not applicable” in the relationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR REL_ATIONSHIP AMOUNT N IF EOR
RECEIVED (if applicable) TC CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCCOME
0716 [ G | 'OF okt GREGER oo
/ CK# =1 /‘)77‘7[(,‘& /Q'VEI ,_ $ 50. v
Des Mowwes, T Se3i0 '
O17/ivjoq | 'O¥ R.G. Nova 0O
' WEST s Moives, TH sp2465
O07/1w 09| 'O¥ ScerT Moo be o
| 1- Avkeny, TA 50021 3
07/ie[o9 | Ok poLyn STEFHENS
Cit Lclgoo YWC’ODL'?NP AVE, |oo.o0|
. DRES MoiVes, TH SO3I2
311 ]oq O STEPHANIE TRUTILLO 100.00 |
- 330i S€ 19% T3 _ ]
' DES MOINES, TA So0320
y7/1Jog | D% JoHn MORR ISSEY 25000
CK# 2913 OxFoke ST.
DES MOINES, TA S03I13
718 jog |'D# UNITEmIz€D Con TRABUTION S 20.00
CK#
ID# irm. MECARTH 50.00
7)€ joq Witciam
Is] oK 520/ SE 32™ Sl
DES MOINES, TA S0320
»7/20)0q | 0¥ NALILYUN STAPLES 00
ol K 3509 Ucauioer Ave. 50
PES /MoiNES, TA 50321
. 2 1D# ARK. DAGAN
7] Jog o 1—,23’-/ SisT sT. 50,00
DES MoINES, TA 3S503i0
-T
SUB-TOTAL s 3 0. o
TOTAL (if last page of this schedule)
$
Jisclosure Jaw reau};'es candidate committees to disciose the relationship of any relative making a contribution to the
mmittee. Relationship must be shown (o the thirg degree of consanguinity (blood reiatives) and affinity (reiatives by = / i
image) . If sumame of contributor is the same as candidate, but there is ng Page D  of

(for Scheduie A)




T

For Instructions, See Back of Form | SCHEDULE | j
CONTRIBUTIONS -- MONEY TAKEN IN 1‘ ;Revﬁwoa) Py
: : T

' [

(Inctuding candidate's personai funds)

Must 2e same as on Statement of Qrganization) !

'

| Mooke For Ciry Couen

STATE CANDIDATES NCTE: 'F A CCNTRIBUTICN IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IBENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS (S AVAILABLE FROM THE ICWA STHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TC YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

| CCMMITTEE NAME ,

‘ [T CHECK This 60k £ |

AMENDING FORM i
)
4

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) : TC CANDIDATE® | RECEIVED EUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER : INCOME

01)23loq | 0% UNITEMIZED CoNTRIBUTIONS . (0.00]

CK#

) {

017)a3foq | 'O* EvA HorsTman 2500

C# 1720 Yorw BT )

‘ DES moiNEsS, TA So3ik
07/23)o9 |'D# RoBERT MAHAFFE 00| v

o CK# 2220 & 3a%s kr, =50
DES MoIVES, TA 503/7 | ! |
o7[a3Joq | 'O# Tames FPerersons | 35001
- DES MowEs, TA 50303 ‘ | |
m STEWA X
07k309 ows ~ ;{{/5 THomPSON AVE, ‘50 vo
' DES MoINES, TA SO3ib
- ID# ' -
o723 END ToNS/ so.00 |
7hslod CK# ,Es’qo aAapiToL AVE,
DES MoIvES, TA SO03ibk

ID# CivIL SERVANTS PruncAL EpuC. LEAGUE £$00.00
7))o 2121 DELEWARE AVE,

cr# DES MoweEs, TA So3i7
17)28)09 | '°# RoGee Gipeee 50.00

Kt . P.0. Box

~ GeeenFieLo, TA S0%49

/25 Jog | IO# Ken KRUSE “ 70.00

Kt 0790 SE 36~ ST. ,

DES MoiVeEs, TA SO30

17)25)09| * UNITEMIZE D COWTRIBUTIONS 20.00

CK#

SUB-TOTAL P
$ 8 %-)too
TOTAL (if last page of this schedufej

$

lisciosure law reau‘ires candidate committees to disclose the relationship of any relative making a contribution to the
mmittee. Relationship must e shown o the thir degree of consanguinity (blood reiatives) and affinity (relatives by L/ / JZ
'Mage) . If sumame of contributor is the same as candidate, but there is no Page of S

nilial relationship, enter *not applicable” in the retationship column. (for Schedute A)




—

{Including candidate’s personal funds)
‘ [ crECKTHISBOX £
CCMMITTEE NAME (Must 2e same as on Statement of Qrganization) l AMENDIMG FORM

i Mooee For C iy Courerc

STATE CANDBIDATES MCTE: iF A CCNTRIBUTICN IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN. A LIST OF i NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TC YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

For instructions, See Back of Form SCHEDULE l
A MONETARY

CONTRIEBUTIONS -- MONEY TAKEN IN {Rev. 07/02) RECEIPTS :

; ]

' |

|

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NANME ANC ADDRESS OF CONTRIBUTOR REL_ATIONSHIP AMOUNT v IF SOR
RECEIVED (if applicable) : TC CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME |
oeloy log | Tames WiTTKoP B
CK# 1411 4] ST, $.25.00
DE€s MoltNES, TA S0O31/
og/o4jog | 'OF UMITEMI ZED CormeiBuUTIoNS J0.00
CKit
0% Jowfoq | Penwy Rouces 25.00
, C#t 2933 GutHeERIE AVE.
v Des Moves, TA 50317
10# : ; —
0%/o6 o BeTTIE PANLEY R5.00

/ fo Cii#t 270b E. TIFFIN .

_ PES Moives, TA So3i7 ’ ;
> Jpg | RAcPH Conwmver ' 300, 00 j
CK# ‘ /12 \JorRK ST. )

DES mowwes, TA 50316
2%/12/o9 | 'O UMITEMI ZED CONTRABUTION S 75.00]
CK# '
>$/13Jog | 'O TSABECA MARTURELLD s0.00]
C# 3020 SW qt ST,
DES MOWNES, TA Sp315
28/13)oq | "% ROBERT MENDENHALL o0 |
CK# . 2459 E, HigHVIEW DR.
) DEs MoivES, TA 50320
1%/13)09 | "™* JoE Henr |50.00
‘ CK#t Y63 E. AHiGHVIEW DR , v
DES MOINES, TA So320
ID# -
oy INYIL Tonn SARCONE -
/ / CK# 3004 SV 39% o, ~ K5, 00
DES MonesS, TA  S032]

SUB-TOTAL
§765.00
TOTAL (if last page of this schedule)

3

)isc{osure law reau}res candidate committees to disciose the relationship of any relative making a contribution to the
mmittee. Relationsnip must be shown to the thira degree of consanguinity (biood resatives) and affinity (relatives by
image) . !f sumame of contributor is the same as candidats, but there is no Page \5 of / (l

nilial relationsnip, enter "not applicaple” in the refationship column. (for Schedute A)




For Instructions, See Back of Form | SCHEDULE |
_ [ A VICNETARY |
CONTRIBUTIONS -- MONEY TAKEN IN | {Rev. 07/03) RECEPTS |
{Inctuding candidate's personal funds) ' : |
| (_ CRECK THIS BOX F

f CCMMITTEE NAME (Must be same as on Statement of Crgamzation) I

| Moore For Ciry Couwenc

STATE TANDIDATES MCTE: :F A CCNTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MCRE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

L AMENDING FORM

—_— ]

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory poiitical committees.

Jisclosure law requires candidate committeses to disciose the relati

mmittee. Relationship must be shown (o the third degree of consanguimity (blood retatives) and affinity (relatives by
1mage) . If surmame of contributor is the same as candidgate, but there is no
milial relationship, enter “not applicable” in the retationship column.

onship of any relative making a contribution to the

Page_

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP AMOQUNT v IF FOR
RECEIVED (if applicabie) TC CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
i ID# ) \
o%)i7/09 UNITEM ZE® ConTeiBumiors s 20,00 7
CK#
08f1g)oq | O MARE WALLACE 100,00
C# 2127 €.29% ST .
' pPes Moives, TA So03/7
ID# EDGAR HANSELL S50.00
0%/19/09 - EDSAR June
| DES NoIn€ES, THA SO3L2 j
ogliofog | IO# WIUKE KinTER < o0
| / / oK# 1/8 SE 42‘37'-' _ =
~ PES Mo/’ €S, T4 <0309 ]
O8Lwfpg | D# TJim ERricKSon ' ,00 i
, ad Cxa 38/ THORNTON ALE. £0.0¢ 3
) PES MoINES, TH SpR2/
D%/21/09 | 'P* UNITEMIZ ED COVTRIBUTIONS J5.00
CK#
ID# CHALLES WHITCATCH S0.00
e CKit 807 SW PHIL/IP ST
DPES Mo/nNES, TA SO3/S
98)20[p09] O* KBRL NICLams S0.60
/ / CK#t 3@/ HictceEST DE.
DEsS MoV ES, TH  S563/0
ID# SPuRGEON ~5.00
8/ /o7 /T4
9./ / CK# /OSZ //2% ST .
KMoXVILLE , IA __S0/3%
28/2/og | 'O* %g’ofv{_ i J97 S00.00
=0 -
Crat PES NMg/NES, TH SO3/Y
SUB-TOTAL s 88;-"00
TOTAL (if last page of this schedule)
$

of /-’2

(for Scheduie A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including canaidate's personai funds)

[ CCMMITTEE NAME

(Must be same as on Statement of Qrganization)

! Mooke For Ciry Cowumwere

| SCHEDULE |
[ A MIONETARY |
| {Rev.07/02 RECEPTS |
,' (" CRECK This 604 £ |

AMENDING FORM ]'
i

STATE CANDIDATES MCTE: !F A CCNTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHEC!K NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IGWA ETHICS AND CAMPAIGN
DISCLOSURE 30ARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVID

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information

commercial purpose by any person other than statutory political committees.

UAL, THAT CONTRIBUTES MORE THAN $750 TC YOUR CAMPAIG

copied from reports and statements for solicitin

N MAY HAVE FILING

g contnbutions or for any

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TC CANDIDATE" | RECENVED |  FUND.
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
0826 /09| 'O* LABORERS LOCAL /77
/ /qm# 2/2) PECEWRARLE AYE. $.0500.00 AT
DES Mo/NVES, TA S03/7 |
0%/ 10# SHANNON RamsE
File? CK# Q022 SupERoCK LD 75.¢¢
‘ ANAMOSA, TA S2205
o9/ol]oq | 'D# EVANS PHiLLIPS .
lor] i <33 SE 32%MgT, 5, ‘
' DES Mo€ES, TA S0320
odleifoq | OF BeTTy PATRICK 50.00
Cis b5 E. TAcKSOAN _
- . DES Monves, TA SoO3i 5
29 /o1 Joq | 'O UNITEMIZE D CorTPABUT IONS 49.00
: CK# ' ' :
29 (03 (0G| IO# SUzZETTE TENSEN _ 100.00
_)C}/ / C} oK 3127 THomPsoN AVE.
Des Mowes, TH o317
3/pqg | ID# LiViL SERVALTS Pouiticac :
’9/0 3/09 ! LA c.i\:’wou LEA G.M,‘L” LOC0. 00
CK# 2i21 DPELEWA RE AVE, o »
DES mones, TA . S03i7
e jocp | ID# SREAT FLAINS LHBOEERS JaNele)
)C]/og Je 6/ G:msmacr CourcaL Tow A lgele
Cx#
"?/C’ 3/0‘? ID# KENNEﬂ'/ \/\/:’/NBEP_ 25,00
Cx# 009 N.- WATER Bury Rp,
pes Noives, THA Se3il
1q oz joq | 'O* U TEM ZED CoRTRAB GT70/0S (0.00
CK#
SUB-TOTAL ;
TOTAL (if last page of this schedule)
$

Jisclosure Jaw reuu}res candidate committees to disclose the relationship of any relative making a contribution to the
mmittee. Relationship must ce shown (o the thirg daegree of consanguinity (biocd reiatives) and affinity (reiatives by
mage) . If sumame of contributor is the same as candidats, but there is no Page 7

of /“2'

(for Scheduie A)

nilial relaticnsnip, enter “not applicable” in the refationship column.




For Instructions, See Back of Form | SCHEDULE |
] A VIONET.
CONTRIBUTIONS -- MONEY TAKEN IN fl {Rev. 07/02) Rggﬁ“;ig :
{Inctuding candidate's perscnai funds) : | — !
j T crECK THIS 20k £ |

 CCMMITTEE NAME (Must oe same as on Statement of Organization) | AMENDING FORM f
f Meoee For. Cu Y Cocmace !

STATE CTANDIDATES NCTE: :F A CCNTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 1S AVAILABLE FROM THE ICWA STHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MCRE THAN $750 TC YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) ' TC CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER

NUMBER INCOME
09 Joy Jog| D# CHEISTINE FAGE _
- 3547 SW .
DES plowes, TA  Sozz | !
O9 Jod)oq] O GREGORY PAGE =000
CK# 3547 sw gt g
' Pes Mewes, TA 503210
| O‘?//O/oq ID# MARTOEIE RAM,S'E\/ H0.60
| CK# P.O. Box - ’ : :
DES Meves, TA So30/ | g |
09 Jio]og]| o UNITERUZ E10 CoNTRIBUTIONS o.00
CK#
~G/liijog | OF LiNDA WALLACE T = —
. 10 ! - 50,00
)CI// /Cq ‘ i235 CRESTON A”/t‘ .
’ cr# pes MorNES, TA 50315
w1/12 Jog | ID# J_OHNn)oFLPLiSSL:T_y 250.00
CK# 2913 RXFoLP 37
PES Moines, TA 503103 !
sqlicJoq | 'O* Lino RIVAS, 50.00
cke 29i2 sW g sT,
DES Nornes, TA 50317
”)C)//(;/aq io# UNITEMIZ2 €0 CorTrRraBurion s S2.00
Ck# .
:39/,2;/0.:) ID# UNITEMIZ EPR COrFTRIBUTIONS 5,00
CK#
9/,,2,‘2 /09 ID# UNITEMIZE D CONTRIBUTION S ROOC.CO /
CK#
SUB-TOTAL 0o
$797.9
TOTAL (if last page of this schedule)
. $
Jisclosure law reculires candidate committees to disciose the relationship of any relative making a contribution to the
mmittee. Relationship must He shiawn (o the thirg dagree of consanguinity (bloog reiatives) and affinity (relatives by g / l
image) . If sumame of contributor is the same as candidate, but there is no Page of
nilial relationsnip, enter “not applicable” in the reiationship column. (for Schedute A)




For imstructions, See Back of Form | SCHEDULE |
| A VIONETARY |
CONTRIBUTIONS -- MONEY TAKEN IN | Rev 07103) | et |
{Including cangdidate's personal funds) ' - TI
v — i [ crECK Tis eck k|
| CCMMITTEE MAME (Musi 0e same as on Statement of Crgamzation) ! AMENDING FORM ]
MeorE For (4 Ty Coumncic |

STATE CANDIDATES NCTE: :F A CCNTRIBUTICN IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHEC!K NUMBER IN THE DESIGNATED COLUMN. A LIST GF iD NUMBERS IS AVAILABLE FROM THE ICWA ZTHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MCRE THAN $750 TC YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTICN: Section 688.32A(6), prohibits the use of information copied from reports and statements for soiiciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NANME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF SOR
RECEIVED (if applicable) : TC CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER |
NUMBER INCCME
0 Jaz]oq o# DIANE ScHAEFER —
DES MoweEs, TH S031b
] D% - .
09/22/e9 TJames Pavk 50,00 ,
2] CK# 1515 €. 38% ST v
' Des MoweESs, TA 50317
. A | DR s §T’EELE
o220 MARSHA L _
- DEs MowES, Th 50317 ! |
DCI/J.B/O? | lo# UMITEMZ2E 0 CoLTRIBUTTON S /9500 | 7
Ci#
3—65/2.53/07 'D# Joe YounG WiRTH ' ! se.00 | i
DEs Neipes, TA  So3i7
g |azjoq | 'O f HAecey Rywning so.c0 |
1110 FREMoNT ST,
CK# _ o
DES Momes, ITA So03ik
>q/23)pq | 'O MieHaer LiPovAc
/ CK# 5135 MERCED ST, 100.00 -
DES MOIES, TA Su3i0
, DF >
59/23 |09 DEANIS SHARP 00
cx 4985 CoPpER CREEK DR. oo
PLERSANT H7IL, TA S0327
'q [a¢)oq | 1O# TANE THoMAS
Cx# 2341 LOGAN ST. | 25,00
DES Mmo/NES, TA So3/7 :
g e A PUILDIN G AN D 5 =
l25leq | O Lg%gé—»foﬁ:i TEADFS COUCAIL R, 500.00
CK# PO, Pox 1310

DES NCMVES, TA 50309

SUB-TOTAL »
$‘30q§,00
TOTAL (if last page of this schedufej

$

Jisclosure law reuu}res candidate committees to disclose the relationship of any relative making a contribution to the
mmittee. Relationship must oe shown (o the thira dagree of cansanguinity (blood relatives) and affinity (relatives by / ’L
image) . If sumame of contributor is the same as candidate, but there is no Page 0] of

Tnifial refationsnip, enter “not applicable” in the relationship column. {for Schedute A)




T

{Inctuding candidate's personal funds)

For Instructions, See Back of Form | SCHEDULE |
A VICNETARY
CONTRIEUTIONS - MONEY TAKEN IN ( Rev. 07102) | opTARY

(T CHECK THIS 804 F
AMENDING FORM

| CCMMITTEE NAME (Must 5e same as on Statement of Crgamzation) I

| Meooke For Cary Coumear

——

STATE CANDIDATES NCTE: IF A CCNTRIBUTICN (S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE ICWA STHICS AND CAMPAIGN
DISCLOSURE 80ARD.

NCTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TC YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME ANC ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TC CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER |

NUMBER INCOME |
09/2t]oq | o UOITEMIZED ComTAIBUTIGIS - zo.00 ~
CK#
{
09 j27/0q]| ¥ GEORGE DANS R00.600
312y SW 297 ST,
CK# 312 .
' DES MoweEs, TA S0321
ID# = LIGHTNER.
1ofonle Dioa sl " zeeco|
Crt Pes Mowwes, TA S0315 ] i
: 1D# /o ias Kiemm S0.00
iolo2 oG Viraivoin 4 50. L
lo2] Ci#t 1899 NW 722 sT v
- ANREMN, TA SsScooxld _ !
cloa|og |D# repph OLson " 00
CK# go\z E. 3isT T, 10600
N ves Noves, TA se3i7
; 1D# ' : BRIEN 25.00
5 mo ! _ ey
olezio9 Tin Ty DRIEL ave. >
CK# 3919 )
DES Mowes, TA So3i0 !
b ] ID# . - Brie~N R5.06
2o EcizABETH _ 25,
olozloq - 3419 UrBANDALE AVE.
DES Moines, TH =03i0
Oio;l\oq ID# UorTemiizen CoLTRABUTIONS C|o,oo -
CK#
N ID# . e
clos|og Craig C'}'Z,\%bifr |00 .00
C# /601 E. - - )
DES Mowes, TA S03i7
olot Jog | 'O MaerTy Mmauk. ca.e0|
CK# 2701 AR AVE.
DES Hoives, TH Se317
SUB-TOTAL -
sq bO’C’O
TOTAL (if last page of this schedule)
. $
Jisclosure law renu}res candidate committees to disclose the relationship of any relative making a contribution to the
mmittee. Relationsnip must De shown (o the thirg degree of consanguinity (blood relatives) and affinity (relatives by /O 01
image) . If sumame of contributor is the same as candidats, but there is no Page " of /

(for Scheduie A)

nilial relationship, enter “not applicable” in the refationship column.




T

For lnsiructions, See Back of Form SCHEDULE ;

| |

~ - . | MIONETARY |
CONTRIBUTIONS -- MONEY TAKEN IN | (Rev.07/03) | ReECEPTS |

{Including candidate's personal funds) . [ H 7{
, — | [ CHECK Tris 8C« F |
| CCMMITTEE NAME (Must 5e same as on Statement of Qrgamzation) ! AMENDING FORM I

)

’ Mooee fFoe Ciry Counea i
STATE CANDIDATES NCTE: !F A CCNTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IGWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MCRE THAN $750 TC YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME ANC ADDRESS OF CONTRIBUTOR REL_ATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) ’ TC CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ’ (if applicable) RAISER |

NUMBER INCOME |

1D# ! ~ -
10 Joe loa F. Dow BATES $.50.00

CK# 370k E.R8F ST - ./

Des NMomes, THA S0317
1D# /2 ,
& OCURA DS -

/0/04”/0 7 PET_EIZ- S, 00 w

2933 GUTHRIE AVE.
DES MVES, TH So3i7

; D% ; X
cjotlos Tanis_BowpeN i |
elewles 1250 E. 372 ST, 3O L

CK#

CKi#t
! DES MoV ES, TH . 50317 ) 1

10]e6 /0 G ID# UWITEMIZ2EP CoRTRIBUTION'S _20.00 P ]

CKi#t , 1
;c;/ot‘] Jog |'OF URITEM (2 ED CONTEIBUTIONS 20.00 ;

CK# ‘ ‘ :
olo1lvg WitLiam WHEE 50,00

CK# 3pI3 Y AVE.

PES Mo/wWES, TA S03/3
cfiojog |'O* TAMES GRO cHALH o
2507 KENWAY 9 3

CK#t
DES Moives, T/ Se3/0
16liojpg | P* ALDREAR RIVERA ~ HALLSON
/ CK# _ L0 FALK PLE. ' 50.00
: DES Mowes, TH So032/
- ID# SRTE = T RIBUTICOS
cliofog UNITEMIZER CORTAIBUTIC =0.00
. CK#
RN PECATING ENGITEERS [OCAT 35
ol15fo7 9/3590 HURBELC AUE. /,000,00
Chat DES MonVeEs, TA S03t7

SUB-TOTAL . S
51396.30
TOTAL (if last page of this schedule)

$

Jdisclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

mmittee. Relationsnip must Se shown 10 the thirg degree of consanguinity (blocd resatives) and affinity (relatives by
amage) . If sumame of contributor is the same as candidats, but there is no Page / / of / 2
Tilial relationship, enter “not applicable” in the relationship column.

{for Scheduie A)




For Instructions, See Back of Form

] |

N - I A VIONETARY |

CONTRIBUTIONS -- MCNEY TAKEN IN | (Rev. 07/03) RECEPTS |

{Including candidate's personai funds) . . : - ’ i

i ~ e

= —— i L CHECK THIS BC A F |

i CCMMITTEE NAME (Must be same as on Statement of Crgamzation) | AMENDING FORM ,
-— {

} Wloore For Gy Councic |

STATE CANDIDATES NCTE: !F A CCNTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST CF iD NUMBERS IS AVAILABLE FROM THE IGWA STHICS AND CAMPAIGN

DISCLOSURE 30ARD.

NCTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TC YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTAGCT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory politicai committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF SOR
RECEIVED (if applicable) ' TC CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER i

NUMBER INCOME |
ID# /(_ N N
EVIN HORAN
Tont'stpN, ZA S013/ S—
.| Io# GREAT PLAINS LALORERS COURNTTE Tk COG. o0
[o/tefog 5806 MEREDITH PR. l,
Ci# DES MeinEs, TA S032R2
{D# ENTRRAL TIOWA BuiCpiNG. AR O
"Ofs 4”/ o9 cc- ONSTRUCTION'S TRADES COURICit i,000.00
: CK# Po.Box 730 , :
| , DES Moes, TA 50309 | {
f { 1C# ’ TEPAC TOWA ‘ -
OJrefoq , Sgggggg;f—ﬁuu@ff Eﬁﬂofl 800.00 ‘
CiK# 2000 WALKEAL ST. J
—_ DES Moines, TA Sozi7
2009 | IOF LiINDA MYERS ‘
¢ 20 o9 e A e st A5.00
Cre Des Mowes, TH So3it
oje o | 'O Rosin AenoLp 50.00
th T
CK# 20 39 . _ . -
WEST DS MorReEs, TA 50265 !
ojzofog | 'O L« NADINE BELicinN 2S00
CK#t o SE GRRY ST,
DES MeinES, TH 50315
olaxafpq | o# UNITED STEEL WORKERS OF AMErich 500.00
CK# 1QAS MW BROADIAY
DES MOiVES, TA S03i7
’ ID# . ,
v CK# Ulk : —
, IO# ‘E -
~ CK# N lP( e
SUB-TOTAL =
s3] 4g 2
TOTAL (if last page of this schedule e
) $¢20[22(la =

Jisclosure law reuu]res candidate committaes to disclose the relationship of any relative making a contribution to the

immittee. Relationship must He shown 0 the thirg dagree of consanguinily (blood relatives) and affinity (relatives by / f;L / ’2
amage) . If sumame of contributor is the same as candidats, but there is no Page of
miliat refationship, enter “not applicable” in the relationship column.

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATY/E
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCREDULE
B
(Rev. 07/03)

MONETARY
EXPENDITURES

[ ] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Moore Foe Ciry Councie

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o1ojoq| O Commur, v STATe PAr< | BAnK CHECK FEE
; 35490 £, 33°YsT 92 |5
CK# .45 1
e pes Meomes, IA s03/7
o722 )04 | 1P# CARTER PRILTIICC LETTERHEAD, # 10 ENVELOFE S
CK# /C. C) '7BL) C’- Gle—ﬁ'/‘/lg f?ll/c F\C\ST L‘Afaogl 25//7/7‘/’/“)’/(/‘“‘5— qO ] , 17(/
pPES Moives, TA 503t ERLELCPES - PRANT I NG
ID# == = ;= 5E F”/L
7/22/09 HyVee L Foop ExPERSE Fe o
© / / CK# |00 R5H0O t.EL(C(_«/LJ/'}I/C. KICKLCOFF EVELT R7C.CC
DEsMojves, TA 50317
D# H HENR CAMPAGI WORKER oo
7123/0 MiTeH Ho0o
© P / 1 CKE 1003 1900 MLKING PRWY
oo DESAHloinEs, TH s34
07/33)0q | ID# KAREN SHooPmA | Forn Fol KICKoFF A4 0
CKiJpoy | 3504 TWpaA POUSAVE. | EyeNT
PES MomesS, ITH S0317
iy ID# - QECL PHORNE CACL Fop CRLDIDHTE
‘ UOﬂC s V4
0 7/)7/ o 5;4;;1\!\6‘ 2P sT. ROPO CALLS,; PoSTAGE Fol a21.9%
CK# Joo5 3 _ e e KACKOFF EVENT, COMMITTE € |
2 | pEs Mowes, TA 30317 |t NenEs, OFFICE SifruEs
O7/29/p0| D% CARTER FRILTING LAPEL STICKERS
ales | 739 €. GRANDAVE. DpINTING, 187 624
CK# )OO | pes MowES, TH 0316
og/itJog | ID# BEAVER DALE FALLFESTIVAL | AppLichTioN) FEE FOA
/ / CK# 1007 yaz2| Accison AVE, PARADE [N BEARVELDALE 50, 00
’ DEs Momwes, TA SO3i0
SUB-TOTALf &353, 10

TOTAL (if last page of this schedule

| A

THIS BOX-APREIES:TO CANDIDATES" COMMITTEES.ONLY:

Purchases of certain campaign property costing 8500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
Schedule G by the:amount, purpose, and date-of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instriictiong: and lowa Code 68A.402(3)(1).)

Page /

3

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

(] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
- s
MOC'Qt FOR Caty Courccre

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
os/ijeg | '°* MaTer rEVRY CAINPAH G WORKE -
GO0 MLKiNG Prwy. 00.CC
K jo0e \Dﬁ‘ MNeines, I =039 s /
i ifmg | 1D# ~ g 5= CFFICE SuPPLES FORLTRERSUREE,
O?/i(/(j) SHKIP mf:c?&t A o SAGCE FOR FULPRASER | PRIVTION .
3@22 F oggdlg,,. fosrAce | ~ J '~ /,77? /?
CK# joO9 i e T/ S0317 |Fok EULPARAISER, FOoO D Fofk ;
bES Mowes, ) Furpliis € R - PEIMBULSEIME NT
o%/isjoq | ID# M iTeH #E/UP-\/P AAMPAIGI WORKE R [00.00
‘ 1A00 ML KiNG- PrwY.
CKi#
1010 DES Moiwes, ITA s031Y
ID# 0 S TAGE FOR THANK YOU ,
0%/ 10J07 Kneew Stoopmen) | QuthEE FOR THAUK 6. 50
Cki o)) | 380y Tneawapous AE. | NOTES FO '
I DES Momwes, TH 50317 Event.
ID# v 9 I CE ENVELOPE S
O%)i7)09 CARTER PRALTING RemiTTALCE o
/ / CK# 1012 1739 €. GRALVD AVE, Peintivs JRT. RO
PES Moves , TA S03106
09/17/0q ID# o Courrry ELECTICRNOFFICE| JoTE R LISTS 50,00
ck# jOI3 | 120 -2%7pvE, SwrE A
pPES Moives, THA So309
ID# CARTER. PRINTIVG LETTERREAP PRANTING
O%’bﬂ,oq ok lO 'L} 11351 E. GRAMP AVE: ?72 @Y
PES Moes, TA 50316
1D# 5 CORE CALDIDATE CELL PHOVE CALLS,
03}7/08 . 3;;2’“5 et T COMMUTTEE MEETING LUCH, 116,78
CK# |0} 3 FICE SUPPLIES FOK
DEs Moives, Th 50317 Q{f@sueg/&—mﬂm BULSEMENT]
SUB-TOTAL

TOTAL (if fast page of this schedule)

57795, 90

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain cambaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalif of the candidate’s committee. (Refer to
Schedule:G:instrictisna:and towa Code BBAM02(3)(1).) - -

A

Page

<

of

(for Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHECK THis BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Meoore Fok Caty Coupeil

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION]) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ing | ID# DES MOINES FUBLUC UBEARY MeeT ve Room RELTAL
oskfog v 2559 HuBBeLC AUE / He.co
CKEVOIe | Des mowes, TH so317 3
cShaloq| 'P# MiTeH HENRY O AIC IS WORKER 200.00
|okejpr7  |1900 Me KRG Py, /
! DES MemeEs, IA 50314
09130)09 ID# . M,TM ffEUR_\/ cm}‘lf(’/')'/ﬁlu Worke R ;/\)OO- o0
CK# 018 | 1900 ML K& P’“’iﬁ
Des Moives, TA 50319
09/03)0q 1O* Kppew Sttoopmalo | PpuTING FOR. Chimfaan 10.00
ck# )0 (G | 3804 TrprAnAPOUS AVE | Lireen RE
DESMomES, TAH SD317
09jo3loq | 'O# Seiup MOORE Fooo FOR FuuoRAISER,
3822 €.2% © ST SUPPLIES FOR OFFFICE JHR.20
CKk#)020 DES Mo €s, TA 50317 TREAS((REI - REIMBULSEMENT
ID# TERL PRAMTIIVG- -
0a/o3fo9 CARTER _ Poupmc. Busivess R
PDES Moives, TA 503/b
0%/oyfoq 'O# TIMARE PoIRT PeinmiNG. TEE SHIATS 391.60
okt 022 | PO-Bow (12 LaporTe RO | gy Cppuppeaio
WHTEK’LOU; TA so070Y
olo4/og| '°* PLEASANT HiLC fosT OFFICE PasTAGE —Exﬂﬂf:fzjﬁ /Zg C 3,05
CK# |OR> |DES Momes, TA Cleck Fog TEE
50217
SUBTOTAL 1310657, 73

TOTAL (if Iast page of this scheduig)}

THIS:BOX'APRLIES.TO CANDIDATES' COMMITTEES ONLY:

Purchases of certélri'fwmpaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule.G:instructions:and. lowa Code:88A402(3)(1).)

Page 3

ofg

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE TR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS 80X IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Mooee For &Ty Courncic

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# SKiP Mook £, PG EXPERSE Foil
O?/DL//O? 029 322 E.28D =T, PrOTO - REIMBURSEME T ,\\<’5L{
CK# 10, DEs Mowses, I so317 S
| iD# H o i1z , IR
OYilog MiTes HENEY . OAE A G O~ & v ‘
! CK# jpas | 1900 ML RING BuDd - 300,60
| DES Moil/ES, TH 30314
o%s}oq ID# ~ | LEACHMAN LumpE il Co. ORIENTED STRALD BOARD L/..’;O‘BO]
Ck#t 102 | 191 HussELL Ave. FOR YRED SianS
DESMNeinEs, TH S031b
ID# == p RHSE R
02 /5)oa HyVee Foop Fok FuUmPR .
I} CK#t )27 ,;zétlo £. Euclip 52.90
' DES Mo/ wes, TA 50317
ID# ; Re STER
09/ 15/09 Jessicca DENDA WEBMAST 230,00
oKt |08
'D# [ S . - OR
9)22 WALGREEN OFFICE SuePLES F
© I ’07 25YS E EUCLID TREASURER Q'SJN
CK# | 029 —
PESMoreES, TA 50317
09f2foq | '* Hyvee Fooo For FulPrsise | 4. 50
CK#t O3 Y15 MAPLE DR,
1030 pPeeasantT Hiil, T4 50327
09}23j09 ID# PES MOINES STAMP OFFICE SUPPLIES RusBE- 12. 72
ck# 1031 | 815 - &% AVE. STAMY

PEs Mormves, TA 50300

SUB-TOTAL

TOTAL (if last page of this schediile);

e

THISEBW*APPEIESWO?CANDID‘AIESXEGDMMHIEES-ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling,
Schedule G by the amount, purpose, and date of each type of expenditure made by the

Schedule:G instructioniianddowa Code 68Ai402(3)(1).)

managing, organizing services must also be detail itemized on
person/entity on behalf of the candidate’s committee. (Refer to

Page L/

of?

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS {AADE 70 STATEMIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Meorke For Cu TY Courcic
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
09/2 3/09 ID# H\/\/:’ £ Frov FOR FutDrRa15E 12
- DeES Monves, TH 52317 -
Jlas{.9| 1D# FECA A A R T REE 1
09|25/ o gM;Cr)c;iK ,i,-,%@ pruty, CAHNPA GRS LTI O
(O35 e mpmwes, TH 034
0I5/09 ID# PLEASANT thil RoST OFFICE | PosTRrGE FoR FUNPRAISER | |0, 37
CK# 1039 US posTm asTEIL
PLEASAIUT Hiu, TA 50327
, ID# APLES | S Frd Fum ol S i
0925109 %goo St <1, sW Pervs FOR FurplitsER 7.94
CK# 1035 | pcrooma, TA S0009
ID# CARTER PRINTINR sScavs 25
0 oz]oq (739 £, GRAVD AVE. fnTivg. yaRD StEL [, A3
CK# 1036 | pes memes, TH 50310
D% CRRTER PEINTING UTINE FLYERS S, 19
CK#1037 | pes Mowes, TH 503k
ID# US. fosTMASTEL AGE FoR THAMK
10}09/0? ) PLEASANT Hric PosT OFFICE POS;Z&UO o ’ L{?Q\
Ck# 1O 3% PLEnsanuT Hree , TH SO327 N
ID# NTCH HENE CAMPATRI) WORKE L 300.00
10/09)09 ck# 039 | 1990 ML /au% PRWY. |
DEs Mowwes, TA sz
SUB-TOTAL[$.7) 54, qqi
TOTAL (if last page of this schedule)- $ -

THISSBOX-APPEIESTTO.CANDIDATESS COMMITTEES:ONLY:

Purchases of certain campaign property costing $500 or. more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persans/entities providing consulting; advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
-Schadule.G instructions and lowa CodéB88A.402(3)(i).)

. .‘;(.;gv;u*ay;;ﬁ:l.,;?:,‘{%:n«-\: ST

Page

5 o

g

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Heore For Cl?y Courcic

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o7 - . o CELL PHOLE CALLS FCIL CAMPAIGA,
101209 SKIP Mooke PoSTAGE For Fuls DRATSELS' 92,22
CK# iU 3sa2 €.25 7 ST 7 Lvn\m:TTEE/}’)c’Erm)ax—éaA)C#zS, 5 94
O - re =031 (CESUPPLIES FOR YALD
! pes Momes, T Qe Als PAr A PE-PEmpugsamecTs
\O]lz)o‘? ID# MAL.LoN Mo r—zmcuw‘f Focop Fer PHOINE BALKING ‘ 7
PES MoIves, TH 0317
ID# . = ) I
o) 109 CoPY SYSTEM S CoPYING FOR FURDRMSER 4 35

‘ qRC €. 2137 5T,
CKEOH DES moneEs, TA SO3I7

g |'D# CARTER PRINTIR G oo LAPEL STICKERS
iolaloq - 1739 . arAD AVE. FRNTIVG )87 b
CK#EIOHZ | pes Momwes, TA s0316
ID# . p
1011909 CHETEL PRARTING. Prinning REmITTANCE
1739 E. GELAND AVE, EVVELOPE S |J27.20

CKE104Y | pesmomes, TA so3/k

101q{o9 ID# CARTER PRALTIVG PTG 10 ENIELOPES
CK# |04S 1739 E. GRANVD AVE:
0 DES Momes, TA So3/b

0784

ID# CARTER PRINTING- G NARD Stervs 25
lohalod A o ave. | frmwa 232

Ck# 10410 pes Moives, TH SC31b
ID# SKAP Mook E _ |ceLC PHorE SALL
lohaled cki jpy7 |13 E GRALD AVE . REIM BURSEWIELT £193.60

pes Mowes, TA 503/6

SUB-TOTAL: Sz 825'33
$

TOTAL (if last page of this schedule)

o

THISBOXJAPREIESTO CANDIDATESLCOMMITTEES!ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
S&”ul&%yﬂmmpq@;pgf PO nd.date:pf.each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedte Grinstictions dnd-fowit: AAO2(3Y0)) -
Page é\ of g

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B
(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Mooke For Caitty Courcele
1/

DATE C[;XSSIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
A 1 MBER EXPENDITUR DESCRIBE TRANSACTION D
EXPENDED (if applicable) (Disbursement) WASEMADE ( oN) EXPENDED
(MM/DD/YR) AND PAC
CHECK
NUMBER
l19]p 9| 'P# SKiP Moo LUNCH EXPENSE FOR TREASURER,
0] IUHD f QKHO, =, 282 5. OFFICE SUPPLLES For CAMPAIGIS,
ckit (0HF | 382 €7 " s 577 9
Des Mo €S, TA <0317 |FosiARE FOl FUUPRMSE A <G
ID# — i ) > For
to\1dlo Kapen Secorman COPY (WG CHECK For |
‘ \ 9 -~ [0‘1(’} 330 TADIAAPOULS AUE! B DEPIAT /‘/.QO
Des Moin'es, TH s0317
1olaog |'™* | Rarep Stroopman CAMPPGR WOLKER | 250,00
kit jos | 350y TWDIAR FrPoLLS AE
DeEs Mowes, TA 503i7 .
ID# CoP\ SysTEMS CoPNIX G CHECKS O~
CK# |05 |
DEsS Mot ES, TA SD317
ID# VicTory Stoee. Com COMMUDICATION EXPELSE
l : n <3 ) OO
lolalod ck# |0S2 | BRCO SW 307 =T For. RoBO CHYLLS 900
DAVENPORT, TA S2802
ID# .S . PosTMASTER PESTAGE Fol FUNPRASEL
olze i " )
i l2cjoq ckE |05 3 PLEAS ANT HILL POSTOFFICE| ™ Lo 1K You NOTE S 74, 70
PLEASANT HiLL , TA SO327
jojz1loq | ¥ CoPy SHSTEMS COPING, WARD MAPS 7.945
CK#’OS’L/ QZO 66 /Q(STST'
PES Moves, TA S0317
10\22’0‘? ID# us Pogrz\‘?;rvf; POoSTAGE FoR MASS 2073.,58
ck 1055 | /165 2F ‘ Mt ER.
DES moves, Ta D30b .

SUB-TOTAL

3359922

TOTAL (if last page of this schedule):

B ~

THIS BOX APPLIES TO CANDIDATES” COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

Schedule G by the'amount;:purpose;:and date’of sach type of expenditure made by the person/entity on behalf of the candid

Schedule G insiruictions and lowa Code 68A.402(3)(i).)

ate's committee. (Refer to

Page

7

<

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT er o7y | et

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D .
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

MNOCRE FoR C&ﬂiCou ioeA

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
olz3jo7| ¥ Miren HERRSL | CRIMPAGA WORKE R |
ck# [psy | 1900 Me G PRV s 300.0¢
DESs HNo/es, TH=03iY
)0}2‘-/}09 D# Poc. County PEMOCELATED Dipner E)(P’,t:'/b’st’ Fok 200,00
CK# ) 057 Sl FLEUR DR CAA AT G
DES MoWES, ITH 50321
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
|D#
CK#
SUB-TOTAL§ $ 5@. 00
TOTAL (if last page of this schedul‘g_)_i $ / ;.,' L’S/: Ig'

THIS’BQX?APPEIES’TOCANDIDAWW EES'ONLY:
Purchases of oertiin campaign property"cdsﬁng $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule.G by the-amount,.purpose; and:date:of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page ? of g

{for Scheduie B)




FOR INSTRUCTIONS, SEEZ BACK CF FORM SCHEDULE
D INCURRED
! COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)| INDEBTEDNESS
A\Ooft Foil Cat b), (_L/LX(\)C/{L B ] CHECK THIS BOX
{F AMENDING
NOTE: Debts previously reported that remain unpald must be included on this FORM
Scheduie, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for
DESTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

} . received, but not paid for by the
(DO NOT INCLUDE LOANS sHow LOANS ON SCHEDULE F) ot ihe ronortie peon

regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPE%ROT[])’\"G
» $
j0)ig9]0 | CfeTER PAATING PeinTing CAMPAIGR 233,90
DES MeES, TA S03/6
G K CAMPALRIO
olaz|09| CarrTER PRanTIN PpIvTIN 2. Tl
! l ? 739 E. G0 AVE ¢ MPHLE R | 420
DES Mo/vE s, Th 5037
{ ORE cwgwa WHRP MAPS,
‘ olrzlod | S£ ‘;M‘Z 25 ST : OFFICE SUFPUES FO’ YO, Qg
b 382 Y RUNBRASER, LUNCK
' DC> MO/I\)E§ IA' 503’7 E,(p-(—n'/,lgsck Fo/]_ %PM’RD}/A Ih <
VT VIV TARAET l‘v’b | RALERINLA r
. _

SUB-TOTAL

NECIRY
$ \gq;.w/

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure. Page / of /
(for Scheduie D)

CANDIDATE COMMITTEES NOTE:
! “'ncurrec indepteaness alsc nciudes each perscn/entity with whom the candiaate’s committee has entered into a contract during the reporting period for future
or continuing performance. Snter *he name of the consultant who provides or procures services for items such as advertising, fund-raising, poiling, managing, or
| organizing services. Report on Schedule G the nature of oerformance and the estimated performance reasonably expected of the consuitant.




FCRINSTRUCTICNS. SEZ BACK OF FCRM

i CCMMITTEE NAME (Must oe same as cn Statement of Crganization)

!

. Mcere Fep Coy Cowiven
J

2]

CHEDUL
! =
i £
. Rev. G6/57

|
|
l

INKiME

CCNTRIBUTICNS

|
1(2 CHECK THIS 20X IF |
f AMENDING FORM

DATE RELATIONSHIP DESCRIFTICN  : Z5TIMAT=D v IF =OR
RECEIVED NAME AND ACDRESS TO CANDIDATE CF IN KIND l FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicanle) CCNTRIBUTION | VALUE CONTRIBUTION

. - - 5] ey e S

Claylc7 | BosGiemore PrisTiNG Eep.co

\ 2772 50 F 37, OF SUGK' S ol
DAWSON, TA SC0Cwe&

Sakki

SUB-TOTAL § 3
BH00.%
TOTAL (iflast | $
page of this 5(:30‘ 20
schedule)
H I
“Disclosure law requirés candidates to disclose the relationship of any reiative making an in kind contribution to the Page / of ¢/

committee. Relatiopship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




